FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OCALA CHAPTER 812, E-A.A., INC.

(2)

BRSO A

Principal Place of Businass Mailing Address

8 ASH TRAIL RT. 3. BOX 829 e 17
OCALA FL 34472 GAINESVILLE FL 32653-9729 57-3763F46
us us

3. Date Incorporatad or Qualified

11/28/1983

3a. Date of Last Rey
0172671096

2. Principal Flace of Business 2a. Mailing Address 4,

Applied For

FEI Number a

F3l ;] Not Applicable

Suite, Apt #, elc Suite, Apt. #. solc.

0 $8.75 acditional

Certiticate of Status Desired

22 ;I 5. Fea Required
Chy & State City & State 6. Election Gampaign Financing $5.00 May Ba

2 El Trust Fund Contribution Added to Fees
Zip Country p Country B. This corporation has liahility for intangible tax under s. 199.032,

24 El m -sﬂ Florida Statutes COves KN

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

81| Name
ROUX JOSEPH B2| Street Address (P.O. Box Number is Not Acceptable)
9101 NW 71ST TERRACE
RT. 3, BOX 83
GMNES“HE FL 32653 B4] City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-

named corporation submits this statement for the purpose of changing its registered

office or registered agen, or bath. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisteren
agent. § am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _
Signature typod o printad nanes of regstansd agent and Iitlo ¥ applicable {NOTE: Registerad Agenit signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE D T oecere T1TME [JChange [ Addition
NAME HINES WILLIAM 12 NAME
streer aooress | 301 0AK TRACK TR 13 STREET ADDRESS
TITY-ST- 2P OCALA FL 14 CTY-ST-2P
I D [T DELETE 2V THLE [Tthange [T Addition
NAME NICHOLS, CARMAN 22 NAME
staeer aooness | PO BOX 536 N/A 23 STREET ADDRESS
CTY-ST- 7P OCALA FL 2 4 0ITY-§1-2P
TITLE ™ [T DELETE 31TMLE | | Change — [_] Addition
NAME ROUX JOSEPH E. 32 NAME
swweeraocress | 9109 NW T1ST TER., RT.3, 80X 923 33 STREEF ADDRESS
Cilvy-51- 2P GAINESVILLE Fi. 34, 0ITY-5T- 2P
TILE PD ] DELETE 41TLE . [J Crange 1T Addition
e WILSON, DONNA E:
streeT ancress | § ASH TRAIL 43 STREET ADDRESS
CITY-ST-2iF OCALA FL 44 CTY-5T- 2
TinE vD LT DELETE 51 TITLE [ change™ 7 Addition
NAME CRADDICK, DAVE 52 NAME
sTREET aomeess | 6225 SE 158TH CT. 53 STREET ADDRESS
Gl -S1- 2P QCKLAWAHA FL 54LTY-5T-71P
e [T L1 DELETE £17ITLE L) Change LT Addition
NAWE BOYKIN CHERYL 6.2 NAME
sTResTADDRESS | 3400 NE 45TH ST. 6.3 STREET ADDRESS
CATY-ST- 1P QCALA FL 64 CITY-5T-2iF
14. 1 do hereby certdy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i], Fiorida Statutes. | further certiy that the

information indicated on this annual reporl or supplemental annual teport

is true and accurate and that my signature shall have the same japal eflect as if made under path; that

I am an officer or director of the corparation or 1he receiver or trustes empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Bl Rows Feove OCRMGF 352433 §ULO

BNMATIIAE AMDP TOUOEe 7

YT Y O T el b ———

CR2E037 (9/96)



